NREMT CEU WORKSHEET
NAME: TEAM:
cLass [COURSE NAME DATE |HOURS
CE's
Airway
Assessment
> Medical/Behavioral
g Trauma
[ Preparatory
< OB/Infant/Child
Other/Elect./ACLS
Total:
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TRAINING OFFICER:

AS OF: 10/16/2009
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Date Attended ACLS:
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cLAss |COURSE NAME DATE |HOURS

OTHER/ELECTIVE
ACLS REQ
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